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On*, » pape^o* Reduce Ac, oM no pere ons - reared » ^ „ EttS&SSZXSX SsSffS 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(fees pursuant to tne Consolidated Appropriations Act 2005 (H.R. 4818).) 


Application Number { Q/8Q8.9 1 4 


Docket NumbeV (Optional) 
988.1071 


Red 


HHBHB 


For Automatic Daubing Apparatus and Method For Electronic Bingo Gaminfe System 


Art Unit 2714 


Examiner 


CCpBETTR rrmTTRTsr 


2 P Soa qUeSt U " der provisions of 37 CFR 1 ' 138 < a > ,0 the Period for filing a reply in the above identified 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 


Fee 
$120 

$450 

$1020 

$1590 

$2160 


$ 60.00 

$ 

$ . 

$ 

$ 


00808813 10888914 


[3 One month (37 CFR 1 .1 7(a)(1 )) 
PI Two months (37 CFR 1.1 7(a)(2)) 

□ Three months (37 CFR 1.1 7(a)(3)) 

□ Four months (37 CFR 1 . 1 7(a)(4)) 
I I Five months (37 CF R 1 . 1 7(a)(5)) 

Applicant claims small entity status. See 37 CFR 1 .27. 

I A check in the amount of the fee is enclosed. 

X] Payment by credit card. Form PTO-2038 is attached 

□ The Director has already been authorized to charge fees in this application to a Oeposit Account. 

IS r? e D, £*f lor iS he / eby authorized f to char 9© any fees which may be required, orcredit any overpayment to 
Deposit Account Number SO- 31*^ I have enclosed a duplicate copy or^s^heet 

*X££S£^^ card lnMon 8houW not * « th * 

I am the Q applicant/inventor. 

I | assignee of record of the entire interest See 37 CFR 3 71 
[ — J Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 


Small Entity! Fea 
$60 ! 

$225 

$510 

$795 ! 

$1080 : 

12/06/2085 TtOlll 
01 FC:2251: 


lx~| attorney or agent of record. Registration Number 54.7RS 
I I attorney or agent under 37 CFR 1 .34> 

J^^L gfto^trati o njiyip ber if acting under 37 CFR 1.34 



Signature 
TREVOR LIND 


Date 


Typed or printed name 


512.32j.8932 

Telephone Number 


^«l^ raOr ^°' reO0rtO ' tee * 8 Wares, or thelr represents) are required. iubmH multiple forms if more man one 


[X| Total of Onefl) 


forms are submitted. 


Tn^frT!^^^ of Commerce. P.O. Bo7l^>. Atexandria. VA SmSmS. « NOT WnD F?ES ^aSwaffi^' 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1460, Alexandria. VA 22313-1450. COMPLETED 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option jz 


IB OP 
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